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PART |

Introduction

High-cost claims have become the single fastest-growing healthcare

cost for employers in the last decade. In fact, they were identified as one

of the “most significant threats to employer-sponsored healthcare” in
arecent National Alliance of Healthcare Purchaser Coalition Pulse of
the Purchaser survey, with nearly 90% of respondents saying thisis a
top—and growing—area of concern and action. Since 2016, the number
of health plan members with claims of $3 million or more has doubled,
heightening sustainability concerns.

Inresponse, the National Alliance launched the high-cost claims
initiative in 2022 to develop a strategic approach to employer
education. Primary goals are to better understand employer
perspectives, define best practice strategies, and determine effective
benefit design decisions for addressing high-cost claims.

In this 2024 phase of the initiative, high-cost claims workshops with
select regional coalitions and employers will focus on the key cost
driver areas of cell and gene therapy, cancer, and specialty drugs.

Facts about high-cost claims

JUST

1.2%

OF ALL HEALTH PLAN
MEMBERS HAVE
HIGH-COST CLAIMS

...but they make up
1/3 of total healthcare
spending

Average annual cost

o/ ACUTE
47% conpiTions

Average member cost

os CHRONIC
53 A’ CONDITIONS

What are Key Objectives for Managing
High-Cost Claims?

A sampling of participant responses to the question of how they address
access, quality, cost and affordability

Access and Prevention

» “Early intervention; proactive monitoring and creating a culture of
health and preventive care; providing access to ACOs [accountable
care organizations]/quality and value-based providers.”

» “Analyz[ing] what led to the high-cost claim and determine if there’s
something that can be done to avoid similar cases from becoming
high-cost claims in the future.”

» “Early identification and resource support.”

» “Promoting preventive and wellness [care] to catch potential high-cost
disease with early intervention.”

High-Quality Care

» “Ensuring our clinical management team is directing care
appropriately to high-quality providers with proven outcomes.”

» “Having plan participants receive the best care with the best outcomes
at the lowest cost to ensure the plan is sustainable for all plan
beneficiaries.”

> “Steering patients to high-quality providers.”

Cost Management and Affordability

» “Data and insight to tailor [employer] strategy to address high-cost
claim drivers.”

» “Working with the local health system to measure known high-cost
situations.”

» “Manage and better use taxpayer funds by decreasing claim costs for
high-dollar claimants.”

» “Optimize contracting rates and support from third-party vendors.”

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK

1



Workshop Goals and Outline: Structured Exercise Plan

Workshop Goals

» Enable employers to bring their own data to better understand high-cost claims issues.

> Identify priority areas to tackle and possible solutions to pursue.

Workshop Outline

I. Setting the Stage 25 MINUTES)

e Welcome, workshop goals overview, coalition introductions
® High-cost claims trends and data-driven decision-making

® Pre-survey findings

II. Employer Round Robin (35 MINUTES)

e Whatinsights did you discern from your data gathering
process?

e What did you expect, not expect?

e What are the primary goals you hope to achieve during this
workshop?

e What deep dive questions should you ask?

I1l. Breakout Work Time 45 MINUTES)

oBJECTIVE: Work solo or in pairs/teams to answer relevant
deep dive questions.

STEPS:

1. Identify top 2-3 high-cost claims categories an employer

might want to tackle in the next 6-12 months.

2. Attempt to answer deep dive questions in priority areas.

3. Document key takeaways from each group.

Break (15 MINUTES)

IV. Idea Generation (30 MINUTES)

OBJECTIVE: Review potential action steps corresponding to
data findings.

STEPS:
1. Present ideas for tackling key areas.

2. Facilitate group discussions about potential strategies
and solutions.

3. Address questions and discuss potential roadblocks and
other considerations.

V. Deep Dive Discussion (1 HOUR)

e Discussion focused on two out of three topics (cell and gene,
cancer, specialty drugs) selected by the coalition.

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK



VI. Taking Action: Strategy VII.Final Wrap-Up (10 MINUTES)

Development Exercise (20 MINUTES) OBJECTIVE: Summarize key lessons learned and outline next

OBJECTIVE: Develop a customized action strategy for steps.
managing high-cost claims.

STEPS:
MATERIALS NEEDED: Strategy development templates and 1. Recap the main points from the workshop.
starter ideas 2. Discuss the importance of continuous monitoring and
STEPS: adaptation.
1. Provide a framework for developing an action strategy. 3. Outline follow-up activities and resources available.

2. Assist participants in setting action items to explore.

3. Identify next steps, including key stakeholders and
resources needed.

4. Outline a timeline for implementation.

High-Cost Claims - Pre-Survey Demographics FLORIDA

Health Plan(s) offered

35 Number of Employees (%) © PPO 8% 15%
© HDHP w/ HSA \

) S 5

” @ @ @ © EPO/narrow network ‘_/‘15 -
25 ® HMO

Reference Based Pricing 31% I
* @ Other 1%
15

@ PBM Arrangement

10

© Bundled
’ ©® Carve out, traditional ‘

@ ® Carve out, transparent

o

10,000+ 5,000-9,999 1,000-4,999 500-999 Fewer than 500

® Other
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Templates

1. Data Analysis Template

TOTAL TOTAL NUMBER OF PERCENTAGE

COST COST CLAIMS OF TOTAL
CATEGORY CLAIMANT TYPE MEDICAL PHARMACY > $100K COST

Example: cancer Oncology $

Instructions:

1. Populate the table with your high-cost claims data. 4. Determine the percentage of total costs attributed to each

2. Categorize claims by type (e.g., diabetes, oncology). category.

3. Calculate the total cost and number of claims for each category. 5. Note any observations or trends.

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK
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2. Strategy Development Template

Case Study Title:

Scenario Overview: Briefly describe the high-cost claim scenario. Priority Areas Identified:

1.

2.

1. Example: cancer 2. 3.

1. Promote screening

STRATEGY

1. Data shows late stage
YN\ VARM Cconcers that could have been
detected with screening

1. Consider mobile
D[N VA VNI )0 mogram unit

1. Contact local hospital to
NI QWAL /nquire about cost/availability
of mobile unit

Additional Potential Strategies:

Recommended Approach: Instructions:
o Select the most viable strategy. 1. Summarize the focus areas. 4. Develop possible approaches.
e Provide rationale for the choice. 2. Identify andlist keyissues. 5. Detail next steps for exploring the
e Outline next steps for implementation. 3. Propose potential strategies and rationale. chosen strategy.

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK
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3. Strategy Development Template

Instructions:

1. Define specific goals for managing high-cost claims.

2. Listactionable steps to achieve each goal.

3. Identify stakeholders involved in each action.

Action Strategy Template: High-Cost Claims

ACTIONS

STAKEHOLDERS

Outline resources required to implement the actions.

Set a timeline for each action.

RESOURCES NEEDED

TIMELINE

Add any additional notes or considerations.

Improve disease Implement chronic HR, health plan Disease management Q3 2024- Focus on diabetes and
management disease management administrators vendors, training Q4 2024 cardiovascular diseases
programs programs
Reduce specialty drug Negotiate better rates Pharmacy benefit Contract negotiation Q12024- Target high-cost drugs
costs for specialty drugs managers (PBMs), HR experts, market Q22024
analysis
Enhance preventive care | Increase access to Health plan Preventive care Ongoing Regular screenings and
preventive services administrators, programs, wellness health checkups
providers initiatives
Improve data analysis Invest in advanced data | IT, Finance, HR Data analytics Q2 2024- Ensure compliance with
capabilities analytics tools software, training Q32024 data privacy laws
Boost employee Launch health and HR, communications Educational materials, | Q12024- Focus on chronic disease
engagement wellness education team wellness program Q32024 prevention

campaigns

funds

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK




ACTIONS STAKEHOLDERS RESOURCES NEEDED TIMELINE

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK
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4. Action Plan Template

Objective:

TIMELINE STATUS

START DATE - NOT STARTED/IN
DESCRIPTION OF ACTION END DATE PROGRESS/COMPLETED

Actions:

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK
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Milestones:

DESCRIPTION OF MILESTONE DUE DATE NOTES

Resources Needed: Listresources required to complete the actions.

Potential Barriers: Identify potential barriers and mitigation strategies.

Instructions:

1. Define clear objectives for the action plan. 3. Outline key milestones and their due dates.
2. Listspecific actions, responsible parties, timelines, and statuses. 4. Identify resources needed and potential barriers with mitigation
strategies.

These templates provide a structured approach for the high-cost claims workshop, enabling employers to effectively analyze data, develop
strategies, and implement action plans.

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK
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Click on the image to view the

Addendum

National Alliance high-cost

claims infographic.
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https://connect.nationalalliancehealth.org/viewdocument/rethinking-how-we-mitigate-high-cos
https://connect.nationalalliancehealth.org/viewdocument/rethinking-how-we-mitigate-high-cos

Addendum

Grant Overview

This grant overview was provided to sponsors and participants in the early stages to provide a high-level overview of the vision for the project,

workshops, and workbook.

High-Cost Claims Overview
Goals

» Launch high-cost claims workshops with select regional
coalitions and employers over 5-6 months

» Focus on employer understanding and actions in high-cost claims
in the key areas: Cell & gene therapy, cancer, specialty drugs

Anticipated Outcomes

» Enhanced employer understanding and awareness of critical
issues related to high-cost claims, resulting in increased adoption
of cost-effective measures.

» Empowered employers equipped with the knowledge and
resources to gather relevant data and develop comprehensive
action plans, leading to more effective strategies for managing
high-cost claims.

» Creation of an employer playbook that facilitates knowledge-
sharing, enabling the dissemination and implementation of
successful strategies for high-cost claims management.

Activities

» Each coalition will conduct an in-person roundtable meeting to
educate about high-cost claims.

» Meetings will be facilitated by Dr. Christine Hale and allow for
regional coalitions and employers to share learnings and progress.

» Engage in multi-stakeholder Advisory Council to oversee all
project activities (includes coalitions, employers, industry experts
such as pharma and patient advocacy).

» Support participating employers in understanding their data to
then develop individual company approach to address high-cost
claims.

» Develop an employer playbook that will include resource tools
to be shared during the roundtable meetings and disseminated
broadly to coalitions.

» Participate in National Alliance two-hour “report out” meeting
with Advisory Council, including participating coalitions and
employers.

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK
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Addendum

Participating Employers and Coalitions

Florida Alliance for Healthcare Value

e City of Miami

* Hendry Marine/Gulf Marine Repair/Anchor
Sandblasting and Coatings

* ICUBA

¢ MarineMax

* Miami-Dade County Public Schools

* Orange County Government

* Orange County Public Schools

e Patriot Rail

* Rosen Hotels & Resorts

Greater Cincinnati Employers Group
on Health
* Advics

* Cincinnati Public Schools
e CincinnatiZoo

e (City of Cincinnati

* Diocese of Cincinnati

* Front Edge Consulting

e Horan Associates

* IntelliQ Health

* McGohan Brabender

* P&G

e Total Quality Logistics

* Xavier University

Houston Business Coalition on Health

City of Plano

Credit Human

Ellwood Group

Harris Health System

Houston Independent School District (HISD)
KBR

King Ranch

Next Level Medical

Rice University

Teachers Retirement System of TX (TRS)
The Friedkin Group

Tokio Marine

Nevada Business Group on Health

Carson Nugget

Carson Tahoe Health

City of Sparks

Clickbond

Club CalNeva

Consolidated Auto Dealers
Douglas County School District
NVEnergy

Reno Tahoe Airport Authority
Washoe County

Washoe County School District

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK
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NC Business Coalition on Health

Alex Lee

City of Charlotte
Culp

Duke University
Glen Raven

Ingles

InmarInc
National Gypsum
Ortho Carolina
Replacements Ltd
The Fresh Market

Volvo North America

Virtual Participants from the
following Coalitions:

Alabama Employer Health Consortium
HealthCareTN

MidAtlantic Business Group on Health
Midwest Business Group on Health
Pittsburgh Business Group on Health

Economic Alliance for Michigan




Addendum

Case Study

Employers need more than data to have a handle on high-cost claims

HealthCareTN was one of the first coalitions

to develop a data warehouse for self-funded
members in 2005, understanding the importance of
employers using data to drive their decision making,
including decisions related to high-cost claims.

“Our members are aggressively tracking the data, yet they continue to see
claims costs run up. They expect some of this is innovation, but much of this
seems like unjustified additional costs. In this environment it is hard to feel
like you have a handle on high-cost claims,” Townsend said. “I recall a few
years ago a member that saw their hemophilia factor costs increase by about

$500,000 in one year without the patient experiencing a bleeding incident.”
“We’ve always been data driven,” said Jeffrey

Townsend, vice president of member services. “Our
members review their high-cost claims. In these
conversations oncology will come up, and maternity,
and specialty pharmacy. They are concerned with high-cost hospital billing, as
well as the looming wave of costs associated with cell and gene therapies.”

Townsend said many employers understand their fiduciary responsibility to
protect the financial health of their benefit plan for the sake of all employees.
High-cost claims are a big threat. Employers want leadership, and they want to
know they are paying for value.

“Our members remain very interested in ‘High-Cost Claims’ topics. Anything

Townsend said most of their employers still depend on health plans or PBMs to
help them manage high claims. They’re also trying to avoid the poor financial
and clinical outcomes that can follow unmanaged chronic illnesses, or late
stage diagnosed cancers by improving upon prevention and early detection
programs. There seems to be more interest and discussion about precision
medicine, centers of excellence, and navigators, especially with oncology, to
help produce better outcomes.

we present on this topic will get our members’ attention. They are looking

for novel approaches, innovation...and they really like learning from each
other. After all, no one has the vested interest in finding solutions that provide
needed services to employees and their families at a reasonable cost like the
employer who bears this responsibility.”

Resources

Rethinking How We Mitigate High-Cost Claims (placemat summary) New Directions to Better Manage High-Cost Claims (Action Brief)

Rethinking How Employers Address High-Cost Claims (employer High-Cost Claims: A Closer Look at Hemophilia (Action Brief)

guidebook)

HIGH-COST CLAIMS: WORKSHOP PLAYBOOK
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https://www.nationalalliancehealth.org/wp-content/uploads/High-cost-Claimants-placemat-06.04.23.pdf
https://www.nationalalliancehealth.org/wp-content/uploads/NationalAlliance_HCC-RPT_FINAL.pdf
https://www.nationalalliancehealth.org/wp-content/uploads/NationalAlliance_HCC_AB_F-FINAL.pdf
https://www.nationalalliancehealth.org/wp-content/uploads/NA_Action-Brief_Hemophilia_FNL.pdf

The National Alliance gratefully acknowledges support from its generous sponsors:

Genentech  (chwona(ofimon € MERCK e Pﬁzer

National Alliance of Healthcare Purchaser Coalitions
1015 18th Street, NW, Suite 705

Washington, DC 20036

(202) 775-9300 (phone)

(202) 775-1569 (fax)

National Alliance

of Healthcare Purchaser Coalitions
Driving Health, Equity and Value

nationalalliancehealth.org
twitter.com/ntlalliancehlth
https://www.linkedin.com/company/national-alliance/

The National Alliance of Healthcare Purchaser Coalitions (National Alliance) is the only nonprofit, purchaser-led organization with a national and regional
structure dedicated to driving health and healthcare value across the country. Its members represent private and public sector, nonprofit, and Taft-Hartley
organizations, and more than 45 million Americans spending over $300 billion annually on healthcare. Visit nationalalliancehealth.org, and connect with us
on Twitter and LinkedIn. ©National Alliance of Healthcare Purchaser Coalitions. May be copied and distributed with attribution to the National Alliance.
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